Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the slalutory requircment set forith in 10 3-2-15.3,

Date: (08/25/2010 Address: 9035 300N
Case #: 22F-46247 MONGO. IV
County: LAGRANGLE

Type of Laboratory Scizure (check one) sSeizure Location (check ail that apply)

] Crperational Lab [ ] Residence [ ] MotelMotel

[ ] Chemical/Glassware/Equipment {only) [ ] Outbuilding [ ] Open— No Structure
[ ] Dumpsite (only) [ Vehicle [_] Other:

Ttems FFound: Location fbedroom. kitchen. open air, ele

(check all Lhat apply)
[ Lithium/Ammonia Reaction{s): vehicle interior

[ ] Red PhosphorousIodine Bcaction{s): ____

[X] Flumimable Solvents: vehicle interior

[ i Waler Reactive Metul (T.illium):

[] Anhydrous Ammaonia:
[ ] Iydrochloric Acid Gas Generator(s):

[X] Coirosive Acid: vchicle interior

[ Corrosive Base: vehicle interior

[ ] Other (ilem and location);

Child under ae 18 discovered (check onc) Investigative Information

T Tves (minmber present) [ ] Ephedrine/Pscudocphedrine ‘T'racking Log
B No [7] RetailiMerchant 1ip

*If ves, fax report to Child Protective Services [<] (Mher: ASSIST LOSD

Lhis report is ¢o be faxed to the following agencies that serve the oeation:
Fire Department:. MONGO VID Tax: 260-367-2140
Health Department: LAGRANGE COUNTY Fax: 260-499-4189
Child Protcction Scervice: |

Fax:

For Turiber information regarding this methamphetamine laboratory, contact
Tnvestigating Ollicer: Douy Tackson Phone 765-369-2561

* This foom s Ao be Taxed Lo the Fire Tepartmenl, Health Department and/or Child Frotective Services Department
listed within 24 hoars ol secns mocessing,
*88 Uhis form G4 b be ineluded with Lhe cuse file, und a copy sent to the Clandesting Laboratory Team Leader for retention.




